FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 189426 05-02-2008 90141 033 ***150.00
1. Entity Name
CHAMPICN DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address q 0 ﬂ 93 4 92
11533 HAMMOCK OAKS €T PO BOX 356
LITHIA, FL 33547 US VALRICO, FL 33595 US N
L KT RORCRRTATR TG
105505 I Dale Mabry Koy
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 /| oazs2008  cngP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
721/” }94 b/j /‘7 ﬂ /7 //4,/ 598-3022356 Not Applicable
Zip Country zp . Gount B , 8.75 Additonal
A7 é / d/ /Z 5 . 8. Cenificate of Status Desired (m} gee Raq;ﬁdr:&mm
6. Namo and Addross of Curront Registered Agent 7. Name and Address of Now Reglsterad Agent

Namg

SANDERS, WALTER
16528 N DALE MABRY HWY
TAMPA, FL 33618

Streel Address (P.O. Box Number is Not Acceptable)

- E—

L.

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

oo DL s — Wiy Sandons Y

Signature, typed of rx‘:sd name ol mglslarn_ti agenlerlwd tirl i apphcable. (NOTE: Registared Agem sigriatura requiced when rainstaiing)
R 'fx P .
FILE NOWII! FEE IS 3150_&6 * 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be'$550.00 Tiust Fund Contribution. 0  AddedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CGHANGES TQ OFFICERS AND DIRECTORS IN t1
TITLE D oA o [ pelete TILE [ Change [ Addition
NAME LAMBERT, JOHN NAME
STAEET ADDRESS | 11533 HAMMOCK QAKS CT STREET ADDRESS
CiTY-ST-2P LITHIA, FL. 33547 CIry-ST-21P
TILE D O Delete TILE [ Change [ Addition
NAME LAMBERT, ELLIE NAME
STREET ADORESS | 11533 HAMMOCK OAKS CT STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-2IP
13 O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP CITy-51-21P
TTILE 3 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oetete TmE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
ne O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowerad lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ZQ‘% Wff b Lan ber7 gﬁgﬂ/ﬁ V7% 'a:ﬁzﬁ?f

BIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR




